DEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

35

Registration Dieret - L wirer's No. 444 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, rimary Registration District No. e ____________Registrar's No, _£_2_f _____ _ ___ .
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESEDENCE (Where deceased |ived. If institution: Residence before
. COUNTY . . NTY issi
VS 300 8 a U Pu.tnam a. 5TATE ' i cou _E | admission)
Rev. 4/59 2 B CITY (IF curaide corporate Timits, give TOWNSHIP only) Length of stay in 15 < Tnaide Limita
w
T
2 owN Unionville 75 years W Undonville Yo & N D
Yy ég! < <. FULL NAME GF (if NOT in hospital, give location) inside Limita d. STREET {If cutside, give location) Reside on Farm
E ’I‘LIOSPITAL OR . [B’ ADDRESS E”
2 Z E - g STITUTION Monroe HOS pi tal Yes No {7 1201 Main Yes [] No
3 3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year
(Type or print} OF
p Grace Stout Holman pEA™H  Sept, 23 1962
5. SEX 6. COLOR OR RACE . | 7. Married [0 - Never Married O qa. DATE OF BIRTH | 9. AGE (last birthday) TIF UNhDER 1 YEAR :‘UNDER 24 HR
Widowed Divoreed (] s 4 ours I Min.
5 2z Female White 3-12-188 79 "5 11
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTYHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
z Housewtlfa wn Home Chicago, I1llinols U.S,A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= "
) Q Thomas Stout Ida L. Piper Homer L, Holman
N 5. 14. 5QC! , 17. INF NT
17} 15. WAS DECEASED EVER IN U.S ARMED FORCES? QC A'L 5ECURITY_N6 ORMA/ N o 3831 Bardﬁ? Down Drive
4 (Yes, or unkrown) I (If yes, giva war or dates of service) 3
%o, |y jife] Mrs Vere~Claridge Charlotte
Lo = 18. CAUSE OF DEATH (Enter only one cause per line fo (¥ INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: I‘{Ol"th arollna OKSET AND DEAT
8 8 g IMMEDIATE CAUSE (2) A ,'4 P 1&4“.{,’. _
11 o O ’ G
o (g O /] A P ,
12 2 (¥ o Conditions, if sny,]  DUE TO (b) ATV 7 IW 22 /A, LA ZENITTEAZZE
! - w5 which gave rise to [(§ = ¥ v g /
= |z sbove causa (a), /
13 E = stating the under-
£ - ﬂz lying cause last. DUE TO (¢ /'I\
% z PART Il. OTHER/ S IFICANT 1T1O)] CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceasased was female was
g diseasgondition given [} there a preg‘nancLin last 90 days.
%
E § l O Yes |M I O Unknown
g E 19. WAS AUTOPSY, 202, ACCIDENT  SUICIDE  HO, 10E 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
3 & PeRroRMED? /1 O
2 v} YES [] NO
-
z < & | T20c.TIME OF Hour  Month, Day, Yesr
3 - INJURY ~ am. .
4 8 E p-m. PR 2
Z -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [J farm, factory, street, office bldg., stc.)
5 NOT WHILE AT WORK [] / s p
- .- Q 777 g% FAMEY 7 Kt T - -
S O E é - — and last nawbivo on ? yg ’élf
0 ; o |- m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[TF] e
g E 8 5 22b. ADDRESS 22c. DATE SIGNED
I
> | 15 - Unionville, Missouri B=-25-62
2 CF TERY COR CREMATORY 23d. LOCATION (City, town, or county) (State)
o g
z & Bupial Seft., 26 1942 Unionvillie Cemetery| Un 1onvil;l.§_‘%_MLu_oy_x:1_
= < | “Za_ FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S § TURE
w -+
o % gom ock Fune a Md, 9-257/(962

(Licensed Embalmer’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER . - .

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed JGW w CM/M

Signatyre of Student Embalmer
Licensed Embalmer No. ’74/ ? 7

P. O. Address MM&:’M—@I }714, | ‘

o - Nofe: The “above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
.If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. 4

If this body is not embalmed, fact should be so stated above. *

)




